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REVOCATION OP POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application N umber 
Fihng Date 


1 


10815445 


Firs: Named Inventor 


An Unit 


Examiner Name 


Attorney DocKet Number 


678-1416 


hereby revoke all prevloua powers of attorney given In the above-identified application. 


LJ A Power of Attorney is submitted herewith. 


OR 


E i hereby appoint the practitioners associated with the Customer Number* 


66547 


S Please change the correspondence address for the above-identified application ;o: 


[2 The address associated with 
Customer Number: 


66547 


OR 


Firm or 


Individual Name 


Address 


City 


Country 


Telephone 


State 


TW 


Email 


I am the: 
0 Applicant/Inventor 

|— I Assignee of record of Ihe eniire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73fty is enclosod. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


At rtf ${»iYHOh& Electronic Cfr., Ltd. 


Telephone 


NOTE. SifcnifUKei of »Bth* invent ar» or juijneej of •vcOrd 0» tfio cntif o tntorotf "r tftor rtoroKntiUv^t} aro required. SuDcrut mu*M» turmt ri nxw lUn on* 
•lomktf* h required, m* mow, . 


Lj 'TftWof ~ 


Th(»wio«icnof intoirwoniifiqwtridDyarCPK \M. Tire KttofnttUon jicqurodioettanwrctan » Donoii Dy wo public wnicn « to Ma (and Dy the USPTO 
io procowi an «w*MtKjn. ConiwiflQiiity is eovarndd Oy 32 u.S.C. 122 and 37 CFR 1.11 and 1 H. Ttte coOetaton is osimaiftd to late 3 nruiee ta ocmpwa. 
nduQin? g^rtwij. propaiDg, and womiong Bid ccmpmw eoptctttofl *crm lo did USPTO Two wfl vvy doflonong upon Vie inolriauoJ cast. Any comment* 
on ».» wnogpi ot tjniQ yow roowo id compw nu wrm ana* (vwotoont for i 3 *ong mis burden, «nould to »m to ir» Chioi information Oncar. u.S. Paiani 
*.«iT*i«*Pw*0ffiw,V.5.Dwa^^ «2J13M50 00 NOT SEND FEES OR COMPLETED POKMS TO THIS 

adoress. 5£NO TO; CgmmlnlQnQr for Patonis, P.O. Box 1«0, Aleiendrlo, VA 2**13.1450. 
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